Department of Health Servnces
- Toxlc Substances Control Division

Sacramento Gahforma

!nformatlon inthe sgaded areas

DoupIMEMD

’15 Specral Handling |nstruc’uon' and Ad ho

‘above by proper sh|ppmg name and are cl; ssmed packed, mark

Prmteleyped Name

17 Transpor er 1 Acknowledgement of Receipt of Materials
'PnntedITyped Name e

for transport by hlghway accordmg to applicable mterna ional and na

NERATOR S (‘ERTIFICATION {1 hereby de lare that the contents of thts cons;g me t are fu!ly and acel rately

proper condx

:n,m—mc-p‘mz‘>=i‘-|‘

DHS 8022 A 11/84)
(EPA 8700- 22)‘ :

BOE C6-0218594



Please print or type. '(Form":designed for lise on elite (1:2_-‘p\:tc”h):typewyr'i"te'g.)'l -

Cg PP H e O C TS a
: Department of Health Servxcesk
M W@ﬁ mgg MM ﬁ“l' oxic: Substances Control Division

Sacramento Cahforma -

"UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Addres

4. Generator’s Phone{

DOLNPIMEMD

BM-ABOTHEED -c =

16., GENERATOR s CERTIFICATION i hereby declare that the contents of thls (
_above by proper shipping name and are classified, yacked, marked, and !abe!ed 'and, arein ail respects in proper condmon .
for transport by h:ghway accordlng o apphcable mterna’uonal and nata government e ulations.

PrmtedITyped Name

' Month Day Year

PrmtedITyped Name g

19, Discrepancy lngicatien Space

i e s

BOE-C6-0218595



